Self-reported cannot be verified by patients' medical charts or other objective data. Cross-sectional data do not allow for causal explanations to be made. Although a number of respondent characteristics were controlled for, there may be additional variables that were not controlled for, which may have affected the results.
LIMITATIONS
• Lower healthcare resource use among those on the PuHS indicates disparities in healthcare access among cancer patients in Brazil. Results are consistent with prior studies evaluating overall healthcare access.
2,9
The present study showed differences on healthcare use measured by number of traditional HCP visits and number of ER visits and hospitalizations, however, further investigation is required to evaluate the inequalities on drug access.
HRQoL was not associated with insurance type, which suggests that decrements in quality of life in cancer patients may be more influenced by disease burden than insurance and quality of treatment.
Although social inequalities are often associated with higher disease prevalence, the present study showed that anxiety and depression were more common among those with private insurance. This result may be associated with greater self-awareness of disease signs and symptoms, which may be related to better healthcare access such as receiving diagnosis and obtaining guidance from healthcare professionals. The sample included 1,122 respondents who reported a cancer diagnosis.
Independent Variable: respondents were categorized as to insurance type into public insurance (n=448) or private insurance (n=674).
Demographics, health characteristics, cancer type, mood disorders and sleep conditions were all examined. One-way ANOVAs (for continuous variables) and Chi-square tests (for categorical variables) were used to examine differences in demographics, health characteristics, and mood/sleep disorders across type of insurance.
Health-Related
Generalized linear models were then used to predict health outcomes from insurance type controlling for demographics and health characteristics.
Any two-sided p-value <0.05 was considered statistically significant. 
Outcome Measures

Figure 2b. Adjusted Mean Number of ER Visits and Hospitalizations in the Past 6 Months by Insurance Type
Cancer represents a burden of disease with an increasing incidence worldwide. Approximately 576,000 new cases of cancer are expected each year in Brazil.
1 About 70% of the population in Brazil is covered only by the public health system (PuHS). Previous studies showed inequalities for overall health access with higher prevalence of office visits and hospitalizations for those with private insurance (PHS).
2,3
Little is known regarding access inequalities between health systems for patients with cancer. According to the Ministry of Health, there are inadequate numbers of specialized oncology public institutions to properly assist the cancer population. 4, 5 A total of 307 specialized oncology institutions should be available to patients in PuHS; however, there are only 283 such establishments in the country, indicating a lack of sufficient resources. 4 It is important to understand how different types of insurance impact health outcomes in order to prioritize problems and raise awareness for health policies. Quality of life is essential to oncology patients; however, it is often undervalued by the healthcare system. Also, anxiety and depression, highly prevalent among patients with cancer, are related to both the disease and its treatment.
Our goal was to evaluate the real world impact of insurance type on health-related quality of life (HRQoL), mood and sleep-related outcomes, and healthcare resource use for patients with cancer. 
INTRODUCTION
RESULTS
Those with private insurance were more likely to be white (76.6%), have completed their degree (57.6%), have annual household income ≥R$6501 (49.7%), be obese (24.2%), and drink alcohol (68.4%; see Table 1 ).
Sample Demographics & Health Characteristics
Overall, solid tumors (e.g. prostate cancer, uterine cancer) were more prevalent than hematologic neoplasia (e.g. lymphoma, leukemia). Most common solid tumors in Brazil regardless of insurance included skin cancer, breast cancer, uterine cancer and prostate cancer.
Rates of insurance type varied according to cancer type such as more patients with breast cancer had private insurance than public insurance whereas the opposite was true for patients with uterine cancer (see Table 2 ).
•
•
Cancer Type
Those with private insurance reported experiencing generalized anxiety disorder and any sleep condition in the past 12 months significantly more than those with public insurance (see Figure 1) .
Additionally, those with private insurance reported experiencing any anxiety disorder, sleep difficulties, and insomnia marginally more than those with public insurance (see Figure 1) . Health-related Quality of Life: after controlling for covariates, there were no significant differences for HRQoL by insurance type for MCS, PCS, or SF-6D (see Table 3 ). Healthcare Resource Use: Those who had private insurance had greater healthcare resource use as measured by number of traditional HCP visits (see Figure 2a) and number of ER visits and hospitalizations (see Figure 2b ) than those with public insurance. n.s. 
